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Fig. 1 Clinical course
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Fig. 2 Chest X-ray findings 4 days before
admission to our hospital.
A faint infiltrative shadow is seen in the
periphery of the lower right lung field.
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Fig. 3 Chest X-ray findings 2 days before
admission to our hospital.
The opacity in the right lung field is
more pronounced, and new opacities
have appeared in the periphery of the
left lower lung field.
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Fig. 4 Chest X-ray and CT findings at admission to our hospital.

A) Worsening of the findings on both sides is observed.

B) Ground-glass attenuation (GGA) is observed in the subpleural region of the right middle
lobe, and an unclear infiltrative opacity is also observed. Traction bronchiectasis is also
found in the area of GGA.

C) Multiple patchy ground-glass opacities are found in the subpleural areas of the lower
lobes of both lungs. There is no evidence of pleural effusion.

D) Enlargement of the mediastinal lymph nodes is observed.
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A Case of Pneumonia Caused by Severe Acute Respiratory Syndrome-coronavirus-2 (SARS-CoV-2)
that Developed While the Patient was Admitted at Another Hospital

Hiroshi NAKAOKA", Minoru SHIRAGA®”, Miki KITAMURA?, Mikiko CHIKAMORY’,
Tatsuhiko KITAMURA® & Masayuki ISHIDA"*?

YDepartment of Infectious diseases, ? Department of Respiratory Medicine and YDepartment of Infection Control,

Chikamori Hospital

This is a case report of a male patient in his 50s who developed pneumonia while he was admitted at
another hospital. The patient received antibacterial drugs, but showed no improvement. He was referred to
our hospital for further investigation and treatment of pneumonia. We made the diagnosis of COVID-19
promptly, based on the clinical history, laboratory results, and chest CT findings.

This case highlights the importance of carefully observing the patient’s clinical course and performing
appropriate examinations to make a prompt diagnosis of COVID-19.
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